.:63-“-015091

STATE FILE NUMBER

OEPARTMENT OF PUBLIC MEALTH AND WELFARK

- Registration District No. . ______
DO NOT WRITE AME
ON THIS STUB NDED

2. USUAL RESIDENCE (thre' deceased lived. {f institution: Residence before

a. COUNTY Butler ) a. STATE Ohio b. COUNTY admission)
b. CITY (If outside’corporate limits, give TOWNSHIP nnly}-* --| Length of stay in 1b c. CITY . Inside Limits

oW Poplar Bluff " |Transient| ™ Oleveland Yo Jg- Mo O

€. FULL NAME OF (if NOT in hospital, give location} {nside Limits d. STREET 13 H] i
HOSPITAL OR nsice Limi ADOREES {If cutside, give location) Reside on Farm

INSTHUTION _Lucy Lee Hospital ["¥ O 19706 Eildeer : Yo O N g

. NAME OF DECEASED First Middle . 4. DATE Month Day Year

{Type'or print} Of
™ Robert Ainsworth Arnold , oA April 21 63
5. SEX & COLOR OR RACE 7. Married ;. Mever Married o |s. DATE OF BIRTH | - AGE (last birthday) | IF UNDER.] YEAR ::UNDER 24 HR
M&le Widowed [[] Divorced ] 10_23_40 2 Months | Days ours | Min.
Gwe%vgrk done 3

10a. USUAL OCCUPATION 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT- COUNTRY
duTaTsf of working life, even if retired) ’
S0 er

VS 300
Rev. 4/ 59

o128

2340

DATE AMENDED

| Tnknown- USA

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Robert A. Arnold Sr. -| Mary Virginis Jones Jeanette Arnold

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yns,ﬁg unknown) | [IF yes, give war or dates of servi
] Military records

18. CAUSE OF DEATH (Enter only one cause per line ooy porama s INTERVAL BETWEEN
PART |. DEATH WAS CAUSED.BY: ONSET AND DEATH

wwepiate cause @ DOLt temporal shull fractures, broken
. neck, seve re chest injuries
Conditians, if trw.} DUE TO (b) Automobile acelident ]

DOCUMENT

which gave rise 1o
above cause (a),
stating the under-
lying cause last

L

DUE TO {c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIIUTING TO DEATH but not relufed 1o the termlnal PART IIl. If deceased was female was
disease condition given'in PART | (a) ere a pregnancy in last 90 days.

. . o ) . B IDYes | O No [DUnknown

.

Y6 WAS AUTOPSY | 20s. ACC|QENT~ SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of ftem 15.)
PERFORMED? &'E mh O

o vesO Nl . Automobile accident

T0c. TIME OF ~ Houl  Month, Day, Year |
ANGURY . a.m.

_ ¥¥4

20d, 1MJURY OCCURRED . PLACE OF INJURY (e.g., in or about.home, | 20, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, factory, street, office bldg., etc.) Butler MO
NOT WHILE AT WORK Publi (\" i gu‘w

21. | attended the deceased from to.

- AMENDMENTS ON TH!S RECORD ARE AS FOLLOWS
INSTEAD OF

MEDIC{AI. CERTIFICATION

P2

and lut aw ::rn alive on

m-en the"dafe stated above, and to the best of my knowledge, from: the causes stated.

22 _SIGNATURE = Degree ar title) 22b, ADDRESS - 22c. DATE SIGNED

. -l
) Coroner Poplar Biuff, Mo. Y-rr-Zy

235 RIAI. CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)

TRz 4=21=63 Lebanon, Mo, i
24. FUNERAL DIRECTOR ADDRESS 25, DATERECD, BY LOCAL REG. 24. REGISIRAR’S SIGNATURE
Greer Croy-& Fitch Poplar Bluff Md, ¥ QY/PER \-*zé—-ﬂ/ Eclppra Zk\—

*

Death octurrad at

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

(Li d Embal on R Sicle)




STATEMEN'I’ 8Y LICENSED EMBALMER

.
’

ereby oerflfy Ihat fhe body, hose name is recorded on the reverse side of this certificate was embaimed by me,
, i L. @AW Student Embalmer No._ﬁL_

s bt T P TA~

Licensed Embalmer No. _mL
[
P70, Addrﬁ;ﬁW’MW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure -to cornply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed fact should be so stated above.

Slgnmure of f ant Emhe'lmer

.. 1
s -~

-




